Dr. PEGLER added that the boy had been completely aphonic, but Mr. Bain, when seeing the case after the notes had been sent to press, brought the voice back by the application of a cotton-wool holder charged with solution of perchloride of iron. There was no suggestion of hysteria in the patient. The injection of the cords was believed to be due to the boy's employment in a bird-cage factory, where he inhaled noxious fumes given off at his work.
Dr. JOBSON HoRNE said he did not think the term " functional" should be used in connection with the case; though functional aphonia did occur in males. In this case one should take care to exclude the possibility of pulmonary tuberculosis.
Dr. FITZGERALD POWELL said that it must be in the experience of most of the members that laryngitis was not an uncommon cause of " Functional Aphonia," quite apart from hysterical or neurotic functional aphonia.
Dr. STCLAIR THOMSON said that in the Proceedings' of the old Society there was an account of the case of a soldier who had gone through the Boer War. Towards the end of the War he was thrown off his horse, and that extinguished his voice. Yet he was a robust man and courageous.
Dr. DUNDAS GRANT said the association of laryngitis with functional aphonia was not very uncommon. Sometimes the occurrence of the laryngitis in a nervous person occasioned such alarm as to cause the voice to disappear; a self-suggestive or, in other words, hysterical event. Sir Morell Mackenzie recognized the 'association, and said that before faradizing a case of supposed functional aphonia, one should make sure there was no congestion of vocal cords or laryngitis, simple or tuberculous. From catarrhal causes there might be impairment of the action of the internal tensors, and the treatment of the laryngitis was often the most important element in the case. Recently Dr. Grant had a case of marked aphonia, with return of voice after the use of the laryngoscopic mirror. There was, however, tuberculosis in the lungs, and congestion of the vocal cords, undoubtedly an early stage of infiltration with tubercle.
Dr. PEGLER replied that Dr. Horne might take it as assured that this was a case of functional paresis of the adductors. When the voice returned (which it did suddenly) there was no remaining hoarseness, as might have been expected had there been intercurrent laryngitis, although from other causes the cords were congested. There was no suspicion of tuberculosis.
Laryngeal Tuberculosis in a Boy aged 10. By W. JOBSON HORNE, M.D. THERE had been loss of voice, coming on gradually for over two years. Latterly there had been dysphagia, due to a considerable thickening and ulceration of the epiglottis. To relieve this difficulty the exhibitor intended to operate upon the epiglottis, and showed the case prior to the operative treatment.
DISCUSSION.
The PRESIDENT said that it was a question whether it was tubercle, and it would be well to see the case again later on.
Dr. DUNDAS GRANT said the one point against it being tubercle was its unilaterality. Otherwise the ulcer looked exactly like tubercle.
Perforation of the Soft Palate due to Syphilis, but presenting Unusual Features.
By W. JOBSON HORNE, M.D.
THIS case was exhibited, not on account of any rarity of the lesion, but in view of the discussions that had arisen when cases presenting similar appearances had been brought forward, and also in regard to the unusual features the palate presented.
